
Loan Repayment Assistance Program 
2014 Application

To complete your application please submit:

A. The Loan Repayment Assistance Program Application for 2014
B. A copy of your 2013 W-2 and Federal Income Tax Return     
C. A copy of your 3 most recent pay stubs 
D. The most recent billing statement of each educational loan for which

you are responsible (the statement(s) may not be any earlier than
March 2014).

E. Any Supporting documentation concerning your resources and/or
extraordinary expenses.

If Married:

F. A copy of your spouse’s 2013 W-2 and Federal Income Tax Return.

G. A copy of your spouse’s most recent pay stub.  

These materials must be mailed* and postmarked by:

Monday, June 2, 2014 
Leslie Thrope, Director

The Center for Public Service Law
Office of Career Services

Benjamin N. Cardozo School of Law
55 Fifth Avenue, Room 1128

 New York, NY 10003

* faxed copies will not be accepted.  Submitting applications in
person to the OCS office by the deadline is acceptable.



Benjamin N. Cardozo School of Law
Loan Repayment Assistance Program 2014 Application

Name:
Last First Initial

Name Under W hich You Attended Cardozo (if different from above): 

Address: 
    Street City State Zip

Home Telephone (      ) _________________________________ Social Security #

Cell Phone   (     )

Email address: ____________________

Date of Graduation from Cardozo Law School (month/year):

Have you applied to this program before? Yes ___   No ___   If yes, please specify date(s) and award:________________

_________________________________________________________________________________________________

I certify that all of the information in this application is correct and complete.

Signature: _____________________________________________________ Date: 

Current Employment Information

List your employment history, starting with your current employer, since graduating from Cardozo . Use additional sheets if

necessary.

Name of Current Employer: 

Address: 
     Street City State Zip

Annual Salary $__________________________________________________  Full-time ______   Part-time _______  

If part-time, please give number of hours worked per week ______

Initial Date of Employment _____________ Contact _____________________ Telephone _____________

Job Title: 

Job Description: 

[  ] Check here if you will be employed by more than one employer during the program year.

[  ] Check here if your employer provides any program to assist you with the repayment of educational loans.

If so, total annual assistance is $______________



Employment History Since Graduation from Cardozo:

Dates of Employment Start:  __/__/__  End:  __/__/__

Name of Employer:  

Address: 
     Street City State Zip

Annual Salary $__________________________________________________  Full-time ______   Part-time _______  

If part-time, please give number of hours worked per week ______

Contact _____________________ Telephone _____________

Job Title:

Job Description: 

Dates of Employment Start:  __/__/__  End:  __/__/__

Name of Employer:  

Address: 
     Street City State Zip

Annual Salary $__________________________________________________  Full-time ______   Part-time _______  

If part-time, please give number of hours worked per week ______

Contact _____________________ Telephone _____________

Job Title:

Job Description: 

The undersigned applicant hereby requests and authorizes the above-named employer and any other past or present employer of the undersigned to
verify or otherwise furnish to the Benjamin N. Cardozo School of Law of Yeshiva University the “Employment Information” called for in this application
form.

Name

Signature       Date



If you have a spouse, you are required to have him/her complete the following section and submit the required

documentation.

Spouse Employment Information
Name of Employer: 

Address: 
     Street City State Zip

Annual Salary $__________________________________________________  Full-time ______   Part-time _______  

If part-time, please give number of hours worked per week ______

Initial Date of Employment _____________ Contact _____________________ Telephone _____________

Job Title:

Job Description: 

[  ] Check here if you will be employed by more than one employer during the program year.

[  ] Check here if your employer provides any program to assist you with the repayment of educational loans.

If so, total annual assistance is $______________

The undersigned applicant hereby requests and authorizes the above-named employer and any other past or
present employer of the undersigned to verify or otherwise furnish to the Benjamin N. Cardozo School of Law
of Yeshiva University the “Employment Information” called for in this application form.

Spouse Name

Signature

Additional Resources:
1.  As of today, what is your(and your spouse’s) total current balance of cash, savings, and checking accounts 

     $ ___________

2.  As of today, what is the net worth of your (and your spouse’s)
     Investments, including real estate (not your primary home)?  
     Net worth means current value minus debt. $ _____________

3.  Do you own your home?   Yes ____          No____
     
     If yes, year purchased _______     Purchase price __________   

Present market value _____________
                             

     Unpaid principal on 1  mortgage ___________     st

Annual payments on 1  mortgage ____________st

     Do you have a second mortgage/home equity loan?   Yes___         No____

     If yes, year of loan? _________      Unpaid principal?____________    
Annual payments on loan ____________



MONTHLY INCOME AND EXPENSES

Current Monthly  Income Applicant Spouse

Gross Income

Overtime/bonuses

Child Support/Alimony

Trust Fund Income

Rental Income

Capital Gains

Unemployment Compensation

Social Security Income

Parental Support

Other Familial Support

Other 

TOTAL MONTHLY INCOME $ $

Current Monthly Expenses* Applicant Spouse Dependents 

Rent

Mortgage

Maintenance

Gas and Electric

Phone

Cable

Internet

Food

Transportation

Health Care

Educational Expenses

Child Care

Consumer Debt Payments

Car Payments

Student Loan Payments

Other

TOTAL MONTHLY EXPENSES $ $ $

* If expenses are shared by all family members, the expense should be noted in the Applicant column.  



EDUCATIONAL LOAN INFORMATION

List all of your educational loans separately.  For each loan list the type of loan (Stafford,, Grad PLUS,
Consolidated, Perkins, Cardozo or Private), the current outstanding balance of the loan, the repayment plan
(Standard, Extended, Income Based - IBR, or Pay As You Earn - PAYE), the monthly payment amount, and
the current repayment status. Use additional sheets if necessary.

Loan Type Outstanding

Balance

Repayment Plan (Circle One) Monthly

Payment

Repayment Status

(Circle One)

1 Standard           IBR        PAYE     Extended 

Other:

Active Repayment

Deferment

Forbearance

2 Standard           IBR        PAYE     Extended 

Other:

Active Repayment

Deferment

Forbearance

3 Standard           IBR       PAYE      Extended 

Other:

Active Repayment

Deferment

Forbearance

4 Standard           IBR        PAYE     Extended 

Other

Active Repayment

Deferment

Forbearance

5 Standard           IBR        PAYE     Extended 

Other:

Active Repayment

Deferment

Forbearance

6 Standard           IBR      PAYE       Extended 

Other:

Active Repayment

Deferment

Forbearance

7 Standard           IBR     PAYE        Extended 

Other:

Active Repayment

Deferment

Forbearance

8 Standard           IBR      PAYE       Extended 

Other:

Active Repayment

Deferment

Forbearance

9 TOTAL
OUTSTANDING

BALANCE

TOTAL
MONTHLY
PAYMENT

$ $

The undersigned applicant hereby requests and authorizes the above-named lenders to verify to the Benjamin N. Cardozo School of Law of
Yeshiva University the “Educational Loan Information” contained in this form.

Name

Signature Date



OTHER LRAP’s

Applicants are encouraged to take advantage of any other LRAP programs (such as state, federal, or employer
LRAP’s).  Application and receipt of other LRAPS will be considered by Cardozo’s LRAP Committee, but will not
necessarily disqualify an applicant.  

For the previous year, please identify any LRAP programs for which you applied and recieived funding:

Name/Source of LRAP Amount Awarded Date Award

VERIFICATION

I hereby certify that the information on this form is true and complete to the best of my knowledge. I agree to notify
Cardozo’s LRAP Committee of any changes in the information reported here. I understand that I may be asked to
provide documentation of information provided here. I affirm that funds provided to me through Cardozo LRAP will be
used solely for loan repayment. 

Name

Signature Date


